found disease severity strongly correlated with nNO only in nonallergic patients (P = 0.006 and <0.001 for CT score and endoscopy score, respectively). However, subjective symptoms did not correlate well with nNO. As to post-op nNO, the significant elevation was only detected in the CRSwNP group (P = 0.005). Several factors were found to correlate with postoperative nNO change, but all in nonallergic patients, including the existence of nasal polyps, Lund-Mackey score, asthma, and pre-operative nNO level.
New Landmark for the Endoscopic Endonasal Transsphenoidal Approach of Pituitary Surgery
Jin-Hee Cho, MD, PhD (presenter); Young-Ha Kim, MD; Byung Jae Yu; Ju Eun Kim, MD Objectives: Clarify the anatomical correlations of the sphenoid sinus with surrounding structures in the normal Korean population, and identify surgical landmarks for safe sellar floor dissection in the anterior skull base by endoscopy and microscopy.
Methods:
We reviewed the 196 brain magnetic resonance imaging (MRI) findings showing a normal appearance and measured the distances between anatomical landmarks.
Results:
The mean distances from the base of the columella to the anterior wall of the sphenoid sinus, and the sellar floor were 69.71±4.25 mm and 86.26±4.57 mm, respectively, in the over 15 age group and showed the smallest degree of variation among the measurements. The mean angles between the floor of the nasal cavity and the straight line connecting the base of the columella and the sellar floor were 29.45°±3.25° and 24.75°±4.00° in the over 15 and under 15 age groups, respectively. The mean values of both distances and angles increased with age until 15 years, after which no further increases were evident. There were no significant differences in the measurements between males and females or among subjects with different degrees of pneumatization in the over 15 age group.
Conclusions:
The distances from the base of the columella to the sellar floor and the anterior wall of the sphenoid sinus, which were consistent among individuals, could be used as a surgical indicator to investigate the sellar floor in endoscopic or microscopic transsphenoidal approaches.
Olfactory-related Cerebral representation with Odorant-Induced Stimulation: A Preliminary Study Using Functional MrI
Jee-Min Choi, MD (presenter); Jae-Hoon Cho, MD; Cheil Moon; Jin-Kook Kim, MD Objectives: Recent neuroimaging studies have shown that odorant-induced responses to prolonged stimulation in primary olfactory cortex (POC) are characterized by a rapidly habituating time course. We hypothesized that the different part of brain area would be activated when stimulating pleasant or unpleasant odors.
Methods: Functional magnetic resonance imaging (fMRI) was used in an experiment comparing brain activation related to a pleasant (Citraval) and an unpleasant odor (Î²-mercaptomethanol). The stimulation period was 10 seconds with 50 second interval. The total stimulation time was 50 seconds.
Results: In normal group, the pleasant odor activated the area including the prefrontal cortex, anterior cingulum, and anterior insular cortex. The unpleasant odor activated the area including the prefrontal cortex and posterior cingulum. In the abnormal group, the brain activated area was scattered among 10 patients, and it was hard to categorize the activated brain areas in Z=4.59 (p<0.05).
Conclusions:
Olfactory stimulation with pleasant and unpleasant odor produces the activation of specific brain areas. The brain areas activated differed according to the specimen of odor and trauma. Further studies are needed to elucidate brain activation response according to the different kinds and intensities of olfactory stimulation.
Outpatient Treatment of Post Endoscopic Sinus Surgery Adhesions: How We Do It
Yi-Jie Lee (presenter); Stephen Lo, MD; Samuel Yeak, MBBS, FRCS Objectives: The formation of intra-nasal adhesions following endoscopic sinus surgery (ESS) is a well-known cause of surgical failure. These arise from raw wound edges resulting in progressive nasal obstruction and leading to closure of recess openings. Many publications discuss various intra-operative nasal packing or hemostatic agents with regard to post-operative hemostasis and wound healing but not affecting adhesion formation. The difficulty lies with maintaining airway patency post-operatively, as adhesion recurrence rate is high.
Methods: A retrospective study on all patients operated by the authors who had ESS for chronic sinusitis or nasal polyposis between January 2011 and December 2011 revealed 16 nasal cavities that developed post-operative intra-nasal adhesions. Adhesiolysis was performed under local anesthesia in the outpatient department. Gelfoam was placed over the raw edges as a hemostatic aid and to avoid reformation of adhesions. This was repeated weekly until the edges healed.
Results: All patients (100%) were treated successfully with no adhesion recurrence after 6 months. The longest outpatient treatment was for 8 weeks with the mean at 5 weeks.
Conclusions:
Adhesions are well known complications following ESS reducing surgical efficacy. Repeated surgeries for adhesiolysis are usually unsuccessful, as recurrences are rHINOL/ALLEr
